Consequences of the crisis {#s1}
==========================

The crisis has several consequences for the mental health of the population. Loss of employment and risk of unemployment are associated with increases in stress, anxiety, depression and psychotic disorders. An economic crisis and loss of employment are also associated with an increase in suicide (Stuckler *et al*, [@r8]). Debt is particularly important as a factor causing depression. In a national survey of private households in England, Scotland and Wales, a clear link between debt and poor mental health was found (Jenkins *et al*, [@r5]).

In low-income countries, loss of jobs can cause absolute poverty (in contrast to the relative poverty it causes in high-income countries), with potentially disastrous consequences for health, including mental health (Commission on Social Determinants of Health, [@r2]). Access to healthcare can be restricted, and the risk of debt increased, especially in the many lower-income countries where assessment and treatment, including the purchasing of medication, demand some out-of-pocket payment, whether formally or not.

For people with severe mental disorders, the large majority of whom are already unemployed and at risk of living in poverty (Aro *et al*, [@r1]; Harvey *et al*, [@r3]), the consequences will be different. There is less evidence that the prevalence of these disorders is directly affected by an economic crisis, but opportunities for integration may diminish yet further, and stigma and discrimination may grow. Unemployment increases competition for placements in protected workplaces or social firms, which will be tempted to select the more able, and this heightens further the risk of exclusion for the most vulnerable people. The emphasis on finding paid employment for those with mental health problems, so important for their self-respect and social inclusion, may be undermined in an increasingly restricted job market. Companies struggling to make a profit may become more sensitive to any perceived risks of lower productivity on the part of present or future employees, even if that perception is based on irrational grounds in many instances, such as a history of depression.

Mental health services {#s2}
======================

These social and economic developments are taking place at a point in time when mental health services are in transformation. The past 5 years have seen a high level of mental health policy and service development (WHO Europe, [@r10]). Almost all of the 53 European member states of the World Health Organization (WHO) now have mental health policies that aim to deliver community-based mental health services along the priorities of the Helsinki Declaration (WHO Europe, [@r9]). There is consensus that crisis and home care services need to be established alongside small-scale hospital units, empowering users and carers. Many countries are now at the point where investments are essential if these policies are to be put into practice, rather than remaining aspirational. Only a few countries presently have supported the development of community services targeting vulnerable groups, and these are typically the countries where investment in mental healthcare was high even before any reform.

A particular challenge at an international level is the tremendous variation in existing provisions, despite the convergence of policies. Whether one considers numbers of hospital beds, admissions, psychiatrists or nurses, all vary many-fold, even between neighbouring countries. Particularly in poorer countries, staff essential for the effective operation of community services, such as social workers and psychologists, hardly exist. Unsurprisingly, the strongest predictor of provision of services is the level of funding, which is in turn correlated to the wealth of the country (Shah, [@r7]), but efficient investment is equally important. Many poor countries spend a very large proportion of their mental health budget on a relatively small number of hospital beds, benefiting few (WHO Europe, [@r10]).

Although further investment is essential at this stage of development, many governments are facing the need to reduce expenditure. Public sector spending will be scrutinised and cuts made in areas not considered a political priority, and the severity of the cuts will depend on the overall economic health of the country as much as the perceived importance of the service.

Unfortunately, mental health services are interdependent, and the closure of one component will affect all other parts. For example, cuts in social services can shift some of the burden of care to health services, particularly for young and elderly people. The most dependent are particularly vulnerable, since the evidence of efficiency of intensive support services is rarely available or accepted, especially in lower-income countries. Specifically, community mental health services are often cut, since their disappearance does not involve the closure of hospitals on which local economies depend. The consequence will be that services which aim to reduce the need for admission will have reduced capacity, putting growing demand on more expensive institutional services. This in turn means that primary care services will be swamped by people with severe mental disorders, and will therefore not be able to deal with common problems that are particularly important from a population and economic perspective, such as depression and anxiety. The effects on health as a whole and on mental health specifically are both inequitable and inefficient.

Effective interventions for mental health during a financial crisis {#s3}
===================================================================

How a nation protects its health has a significant effect on its economic competitiveness and prosperity. An example of a sensible response is the high profile given to the consequences for the economy of the spread of the H1N1 flu virus, and the willingness of countries to invest in prevention and early intervention. If the comparative burden of disease and the social and economic impact of mental disorders are considered, a strong case is made for investment in mental health capital.

Effective approaches are needed to respond to the damaging consequences of an economic recession and its negative impact on mental health at individual and societal levels. Interventions must therefore address social, public health and individual needs.

At a societal level, considering the direct link between employment, income, status and mental health, supply-side economic measures will benefit mental health, especially infrastructure investments that create jobs, and the provision of universal and free health coverage (Sen, [@r6]).

At a provider and individual level, a recession is a time to protect essential community services for the most vulnerable and to advocate the development of additional evidence-based interventions, such as the provision of meaningful activities for unemployed people with mental health problems, the screening of people at risk, the training of family doctors in the detection and treatment of depression, and better access to therapies.

The economic crisis requires us to focus on mental health priorities and effective interventions if we are to make a convincing case for sustained, let alone additional investment. The temptation for politicians, who are facing tough decisions about cuts in healthcare, is to select 'soft' areas that do not result in public outcries, and to ignore existing inequalities such as the conspicuous high mortality rates of people with mental disorders (Hiroeh *et al*, [@r4]). Our challenge is to change mental health into a 'deserving' priority area by demonstrating existing inequities, the further damage of cuts to individuals and society, and the benefits of new investment. There is place for some optimism, since an increasing number of countries are committed to mental health reform, which now has to be accelerated and sustained. This will prove to be a crucial test for mental health advocates, but the increasing effectiveness of international networks in raising awareness makes successful reform more likely.
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